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CONSENT FORM 
Longitudinal characterisation of the host microbiota after kidney donation and transplantation 

  

Chief Investigator: Mr Reza Motallebzadeh  
        Please initial each box 

1. I confirm that I have read and understand the information sheet dated _________ 
version______ for the above study and have had the opportunity to consider the 
information, ask questions and have these answered satisfactorily. 

 
2. I understand that my participation is voluntary and that I am free to withdraw at any 

time, without giving any reason, without my medical care or legal rights being affected. 
  

3. I understand that relevant sections of any of my medical notes and data collected 
during the study may be looked at by responsible individuals from Royal Free London 
NHS Foundation Trust or from regulatory authorities where it is relevant to my taking 
part in this research. I give permission for these individuals to have access to my 
records. 

 
4. I understand that the information collected about me may be used to support other 

related research in the future, and may be shared anonymously with other researchers   
 

5. I agree to my samples being used as described in the information sheet and I 
understand that the anonymised samples may be processed and analysed at 
laboratories of named collaborators outside Royal Free Hospital & UCL as justified by 
the expertise and resources required to meet the objectives of this study. 
 

6. I agree to my samples being used for future ethically approved non-commercial 
research studies related to the clinical condition(s) of this study 

 
7. I agree to my blood and biopsy samples being used for genetic (RNA/DNA) analysis 

[optional]  
 

8. I understand that the anonymised results from the study will be published in peer 
review journals and will be presented both nationally and internationally.  

 
 

9. I agree to take part in the above study. 
 
 
______________________________ ________________ ________________________ 
Name of Patient   Date  Signature  
 
 
 
______________________________ ________________ ________________________ 
Name of person taking consent  Date  Signature 
 

When completed, 1 original for patient; 1 for the site file; 1 (original) to be kept with hospital notes (i.e. scanned into EDRM at RFL) 


